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1. DOCUMENT # 00000010197 034PR-7 AM 7 25
Name and Mailing Addrass : SEC; ETARY OF S TATE’.

TALL AHASSEE FLORIDA

0009718 Q1 FP 0.352 ««PRSRT H4 0 0615 32308-682422 MJM
lullshdblolldulullololuleilindaddnbililall
SEBASTIAN RESOURCES 400, LLC

RN it o IR

Y 003-2003

2. New Mailing Address 4. SrﬁtelCountry of Formation
e e - = el FL
CityState;-21p - s S - Bi-Pate Oryanized orQualied— e
To Do Business in Florida 08/16/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
222 GERMANY AVE. SW ’ 59-3738248 Not Applicable

[
5.00 Addi | F d

" CERTIFICATE OF STATUS DESIRED [] |4 ,gr . Ce:'t:lcf!lrt::lp i e
|

PALM BAY FL 32908 City, State, Zip

8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent

cantim (8/02)

“o s Jodgers yrtgve 4T

A.G. EDWARDS LAW OFFICE, P.A. -
2501 E. COMMERGIAL BLVD., STE 101 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308 ' Sl . usC . tvry M. Tecloed H’j

13 peon frdu~ FL 250?1%7 3)

10. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Ragisterad Agent

ERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Managsr

Name of Managing Strest Address of Each ’ )
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGR COPANGS, JOHN S 25071 E. COMMERCIAL BLVD., SUITE 101 FT LAUDERDALE FL 33308
e —— ) - - - e —— T —-—_-_-_ i~ A:,._- ,_.m—:““ —— i | e i -:v- - ——— - -
MGR SLIGER, DWIGHT 222 GERMANY AVE., SW PALM BAY fL 32908

TIoO01 4350357
03/ /03—-01036--027 _ #%200. 00

~

12. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissoiution has been efiminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liability mpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Date —/:[/_:Q:_Z_ Daytime Phone # 50;?’2 J} 7

Signature of
Managing Member/Manager __._{ X & ¥

Typed or printed name of signing Managlng Member!Manager



